ABSTRACT. One hundred and five (105) patients participated in this study (54 males, 51 females). Fifty-five (52.4%) patients < 50 years of age and 50 (47.6%) patients > 50 years of age. Fifty-seven (54.3%) patients with early stage (I, II) at diagnosis and 48 (45.7%) patients with advanced stage (III, IV). Fifty-nine (56.2%) patients received chemotherapy and 46 patients (43.8%) received radiotherapy. Patient's responses to all questions revealed significant health related quality of life problems among such patients during treatment. Generalized weakness was found in 64 (61%) patients ; nausea in 36 (34.3%) patients; inability to cope with family wishes in 52 (49.5%) patients; pain in 48 (45.7%) patients; feeling bad about treatment side effects in 65 patients (61.9%); feeling sick during treatment in 72 (68.6%) patients; need to rest on bed for a long time in 60 (57.1%) patients; no satisfaction with daily home work in 69 (65.7%) patients; not able to enjoy life these days in 65 (61.9%) patients; not able to do all daily duties in 63 (60%) patients; not accepting their illness in 2 (1.9%) patients; do not sleep well in 47 (44.8%) patients; not enjoying their hobbies in 65 (61.9%) patients and finally not satisfied with their quality of life in 18 (17.1%) patients. Analysis of all responses with negative impact in relation to age, sex, stage of the disease and treatment modality revealed more problems in patients > 50 years of age than younger patients, males more than females, advanced stage more than early stage and finally chemotherapy group more than radiotherapy. It is concluded that health related quality of life issues are M. S. Al Ahwal 22 present in such patients and hence awareness and more support are needed.
Introduction
The diagnosis of cancer often brings with it a series of emotional, social, physical and practical responses. Such responses and reactions are often related to the stage of illness or treatment and vary for each individual. The presence of cancer disrupts virtually every aspect of life of the patient and family. Psychiatric disorders, anxiety, physical and practical issues occur in a significant percentage of cancer patients, particularly as disease advances and as cancer treatments become more aggressive [1] . Physicians and other health care personnel have an active role in helping patients and families to cope and function.
To the author's knowledge, physical and practical evaluation and assessment of cancer patients in many tertiary health care centers are neglected in the Saudi society, such patients (pts) need a lot of support from healthcare personnel and their families. For this reason, the author used the physical and practical subscale from the Functional Assessment of Cancer Treatment -General (FACT-G) to have an idea about such issues in the Saudi society during the first six months of diagnosis and treatment [2] . This will also give us an idea about the health-related quality of life (HRQoL) for such patients.
Patients and Methods
A cross-sectional study was conducted using 14-item self-administered questionnaire on 105 cancer pts with mixed diagnoses between April and November 2003. It was distributed during the first 6 months of diagnosis and treatment. Two tertiary health care centers in Saudi Arabia participated in this study. The questionnaire was based on the physical and practical sub-scale of the FACT-G questionnaire which consisted of the following questions: Answers were collected and analyzed. Simple descriptive statistical analysis was performed including range and various frequency distributions. Chi-square test was used to determine the statistical significance of some variables.
Results
Of the questionnaires distributed, 105 (100%) were completed. Fifty-five (52.4%) pts were < 50 years of age (Y) and 50 (47.6%) pts > 50 Y . Fifty-four (51.4%) pts were males and 51 (48.6%) pts were females. Fifty-seven (54.3%) pts with early stage at diagnosis and 48 (45.7%) pts with advanced stage. Fiftynine (56.2%) pts received chemotherapy and 46 (43.8%) pts received radiotherapy ( Table 1 ).
The summary of the patient's response to all questions can found in Table 2 . Responses to all questions revealed significant physical and practical problems among such pts during treatment. Analysis of all responses with negative impact in relation to age revealed more problems in pts > 50 Y than < 50 Y; more generalized weakness (74% vs 49.1%, P -value = 0.010), feeling sick during treatment (82% vs 56.4%, P -value = 0.006), poor satisfaction about daily home work (76% vs 56.4%, Pvalue = 0.041), not enjoying life (74% vs 50.9%, P -value = 0.017), not able to do daily duties (70% vs 50.9%, P -value = 0.050), and not enjoying their hobbies (74% vs 50.9%, P -value = 0.017) ( Table 3) . Males were also found to have more problems than females; more generalized weakness (70.4% vs 51%, P -value = 0.048) ( Table 4) .
Regarding stages, pts with advanced stages (III, IV) were found to have more problems than the early stages (I, II); more generalized weakness (72.9% vs 50.9%, P -value = 0.027); more nausea (45.8% vs 24.6%, P -value = 0.025); having more pain (56.3% vs 36.8%, P -value = 0.052); feeling sick during treatment (83.3% vs 56.1%, P -value = 0.003); no satisfaction with daily home work (83.3% vs 50.9%, P -value = <0.001); not able to enjoy life (75% vs 50.9%, P -value = 0.015); not able to do all daily duties (75% vs 47.4%, P -value = 0.005); not enjoying their hobbies (72.9% vs 52.6%, P -value = 0.044) and, finally, not satisfied with their HRQoL during that period (31.3% vs 5.3%, P -value = 0.001) ( Table 5 ).
TABLE 6.
Comparisons of all responses with negative impact (either "Yes" or "No") in relation to treatment modality: Group 1 (Chemotherapy (CT)); Group 2 (Radiotherapy (RT)). Regarding treatment modality, chemotherapy group developed more physical and practical problems than radiotherapy group in; having more nausea (45.8% vs 19.6%, P -value = 0.007) and bad feeling about treatment side effects (72.9% vs 47.8%, P -value = 0.015) ( Table 6 ).
Answers Questions Group 1 (CT) Group 2 (RT) P-value No. (%) (Y / N) No. (%) (Y / N)
In general, the results confirmed that physical and practical problems are present in Saudi cancer pts with some differences between various groups, which affected their HRQoL, significantly.
Discussion
For each phase of the diagnostic and treatment experience, there are normal emotional and psychological responses that a patient may exhibit. When a patient is initially diagnosed, there is often a sense of shock and disbelief, which may be followed by symptoms like sleeplessness, anxiety, reduced appetite, irritability and diminished ability to function in normal daily activities. These normal responses to the stress of cancer and its treatment may persist for a few weeks but then resolve on their own.
Many questionnaires were used in the literature to assess these distresses [3] . To the author's knowledge, this issue affecting cancer pts in this society was not evaluated or discussed in the literature. Because of utmost importance of this subject, this author elected to evaluate and assess this issue in the Saudi society. This questionnaire was considered a simple screening test for the most common physical and practical issues to enable the majority of cancer pts to answer it easily.
From the results obtained in this present study (Table 2) , it was found that the majority of cancer pts have some form of physical or practical problems that may affect their quality of life. This was noticed more in pts > 50 Y or elderly pts (Table 3). Aging is associated with a progressive reduction in the functional reserve of multiple organ systems and reduced tolerance of physical, emotional and social stress [4] . This may influence pharmacokinetics and pharmacodynamics of antineoplastic drugs and reduce the tolerance of normal tissues for treatment complications [5] . The risk of chemotherapy complications e.g.,, neutropenia, anemia, thrombocytopenia and mucositis, are higher among older pts [6] . Such complications will increase the risk of fatigue, infections and bleeding [7, 8] . Regarding sex, there was no significant difference between males and females except for item No. 1 about having generalized weakness which was greater in males than females (70.4% vs 51%, P-value = 0.048) which has no clear explanation (Table  4) . Poor HRQoL was also noted in pts with advanced stage and terminal disease (Table 5 ). Physical problems and psychiatric disorders are noted higher in terminally ill cancer pts [9] . Generalized weakness and fatigue can be extremely debilitating and may have a severe negative impact on quality of life. This symptom is a problem in 75% to 90% of pts with cancer or other chronic illnesses [10] . Although pain is commonly associated with end of life distress, other physical symptoms often contribute to the suffering of terminally ill pts [11] e.g., anorexia, cachexia, nausea, vomiting, constipation, delirium and dyspnea [12] .
Other factors need to be considered in such pts were the prognosis, premorbid personality, type of treatment and its complications, and finally awareness of illness and expectations about its treatment outcome. Regarding type of treatment, in this present study, it was found that chemotherapy caused more nausea and poor tolerance to its side effects than radiotherapy (Table 6 ).
Social stress, physical and practical distress, and psychosocial support may influence cancer pts experience and adherence to medical treatment and may affect the course of their illness [13] . Psychosocial oncology care also improves HRQoL and cost offset [14] .
It is concluded that physical and practical problems to the diagnosis and treatment of cancer among Saudi population are common especially during chemotherapy and radiotherapy. This results in poor quality of life. This issue is under-estimated in this study's society, which have lead to poor general support. Physical and practical assessments for newly diagnosed cancer pts are highly recommended especially for elderly or advanced stage pts, and hence more support and management. Education programs to physicians and healthcare providers dealing with cancer pts improve doctor-patient interaction; therefore, training should be integrated into continuing medical education [15] . 
